Introduction
During the third to fourth week of gestation, the thyroid gland develops as an epithelial proliferation from the median plate of the floor of the pharyngeal gut (1, 2) . In approximately the seventh week of foetal life, the thyroid gland descends from the foramen caecum (located between the posterior third and anterior two thirds of the tongue) to its final location anterior to the pretrachea and larynx (3, 4) . Therefore, discrepancy in the descent of the thyroid gland may lead to ectopic thyroid tissue between the first and last positions of this gland (1, 4) . About 90% of all ectopic thyroid tissues are found in these regions, whereas about 10% have been reported in other anatomical locations including the lingual region (with clinical incidence between 1:3,000 and 1:10,000), infrahyoid, trachea, oesophagus , mediastinum and heart (2, 4) . Dorsum of the tongue is the most frequent ectopic site of thyroid tissue, of which only 70% is functional (5). Another very rare ectopic location for thyroid tissue is the submandibular space (6,7). According to Zieren (2006) , 18 similar cases of ectopic thyroid tissue have been reported in the submandibular space (6) . Therefore, physicians should consider the possibility that a submandibular swelling could be an ectopic thyroid gland which can not be clinically distinguished from other swellings involving the submandibular area, such as salivary gland tumours or cysts.
Case Report
A 29-year-old woman with a history of right-sided asymptomatic swelling and primary diagnosis of a benign submandibular gland tumour was referred to the Maxillofacial Surgery Clinic at the Mashhad Dental University. The patient reported that although she had experienced difficulty in swallowing food about 8 years prior to her visit, the swelling had developed only in the previous 4 months. Her medical history showed iron deficiency anaemia and she was under medication with ferrous sulphate and acid folic. Oral examination revealed a nodular, non-tender, immovable pink mass with a smooth surface located in the floor of the mouth on the right side. The mass was 3 × 4 cm in size and was found to be firm with intact mucosa. Examination of the neck revealed a palpable, firm and asymptomatic mass 1.5 × 2 cm in size near the submandibular region. On physical examination, the patient's blood pressure was 140/80 mm Hg and her pulse was 70 beats per minute. A computed tomography (CT) scan taken to determine the precise position of the mass revealed an approximately 3 × 4 cm calcified mass without extension 
to the bone (Fig. 1) . Also, ultrasonic examination in this patient showed a well-defined mass in the submandibular region. After clinical and paraclinical assessments and based on provisional diagnosis of a neoplasm of the submandibular gland, the patient was subjected to resection of the mass under general anaesthesia with an extra-oral incision. The submandibular mass was excised and the resected tissue revealed two well-defined, solid, elastic and black-brown-coloured masses 37 × 27 × 32 mm and 10 × 12 × 15 mm in size. Histological examination showed thyroid follicles, colloid and fibrovascular capsule (Fig.  2) . Three weeks after surgery, the functional parameters (T3, T4, T3 resin uptake, TSH) of thyroid were within the normal levels a CT scan taken 5 months after surgery appeared normal.
Discussion
Ectopic thyroid gland is a rare phenomenon that may be found in any position along the thyroglossal track. The most frequent (90% of cases) position is the cervical midline; more rarely (10% of cases), it appears in other anatomical regions (1,4,6 ). After Hickman's report about ectopic thyroid tissue as a lingual thyroid, Zieren and Aköz demonstrated some cases in different locations (6, 8) . One of the very rare locations for ectopic thyroid tissue as a mass is the submandibular region (7). Some reported cases of this lesion are listed in Table 1 (4, (6) (7) (8) (9) (10) (11) (12) (13) (14) . From the data in this table and results of the present study, ectopic thyroid tissue as a submandibular mass is most common in females and may present in any age. This can be explained in three ways: 1) displacement during the period In conclusion, physicians should consider the possibility that ectopic thyroid gland could be a differential diagnosis of submandibular swelling. Awareness of the existence of normal and functional thyroid gland before surgical removal of ectopic thyroid tissue is essential (4, 6) .
